Catholic Identity in Catholic
Health Amidst the current tumultuous climate of incessant debates and politicizing about health-care reform in the United States, in this issue of the Linacre, Doctor Guinan and colleagues provide information about pastoral-care practices in the Catholic hospitals within the Archdiocese of Chicago. 1 Their premise, that pastoral care is an important component of Catholic health care, is correct; and their question about whether spiritual concerns may be overlooked in a changing health-care environment, especially as relates to cooperation in immoral acts and lack of protection for conscience rights of health-care workers seems to be well-founded. Although they report data based on a small sample, and a simple survey with seemingly meager methodology, it nonetheless has a potentially large and significant effect if it stimulates more thought and dialogue about Catholic identity in Catholic health-care institutions. I think it will, but I have a major question: Is enough being done?
In this study undertaken by members of the Catholic Physicians Guild of Chicago, the pastoral-care directors of twenty-one Catholic hospitals in the Archdiocese of Chicago were sent a one-page checklist survey. The aim of the survey was to make some assessment of the hospitals' Catholic mission. The survey addressed five major categories: 1) Catholic identity, as assessed by the name of the hospital, the presence of statues of saints, crucifixes, and holy pictures in the hospital; 2) the celebration In brief, the authors found that all of the hospitals were identifiably Catholic; all of them had daily Mass; all but one survey respondent specified the availability of Sacraments; almost one-half of the hospitals had a priest member of the ethics committee, and NFP was available only in one of the hospitals. With regard to the use of the Ethical and Religious Directives for Catholic Health Care Services (ERDs), the authors comment that there was insufficient information to make this determination even though the survey asked if the ethics committee was guided by the ERDs. Nonetheless, the authors interpret these data as mostly positive, indicating that pastoral care in the Catholic hospitals in Chicago "remains strong." While I somewhat agree with their interpretation, additional points are warranted.
First, I commend the Chicago Catholic Physicians Guild for their work and for calling to mind the issue of Catholic identity in Catholic health care. This is a timely issue, and it is particularly important for physicians and other health-care practitioners to be involved in a serious examination of this area. While much is written about Catholic health care, the bulk of this literature emanates from magisterial teachings, bishops, other clergy and religious, moral theologians, and ethicists. The voice of Catholic health-care practitioners needs to be louder. I would urge more Catholic clinicians to be engaged in the issues of Catholic identity in health care, and to be instrumental in its promotion, growth, and sustenance.
Second, the authors indicate that a limitation of the study was not being able to assess the use of the ERDs by the hospitals. The purpose of the ERDs is "to affirm the ethical standards of behavior in health care that flow from the Church's teaching about the dignity of the human person;" and "to provide authoritative guidance on certain moral issues." 2 While an examination of the pastoral dimension of Catholic health care is a strong indicator of Catholic identity, there are additional facets that shape Catholic identity. The authors found little NFP availability or promotion and relatively little (less than half) clergy on the ethics committees in the hospitals surveyed. Do these findings lessen the Catholicity of those hospitals? What are we to make of the "insufficient data" to determine use of the ERDs as a guide? Catholic health-care institutions can be regularly assessed as to their use of and adherence to the ERDs, and some dioceses perform such audits. Some have called for more widespread use of audits on particular issues, such as performance of sterilizations at Catholic hospitals. 3 This is a critical component in forming a health-care institution's Catholic identity.
Lastly, bishops, charged with overseeing the conduct and expression of Catholic hospitals within their dioceses appear to have a formidable task in ensuring adherence to authentic Catholic teachings. When a hospital refuses to observe important Catholic teachings, a bishop may disallow that institution maintaining its appearance of being Catholic. 4 With all that is entrusted to the episcopacy, perhaps the office may be benefited by the presence of more well-constituted, multidisciplinary, diocesan health-care ethics committees. Further, widespread involvement of faithful Catholic clinicians helping to ensure authentic Catholic identity in Catholic health-care institutions may also be valuable. Each of us in our own practice, particularly if that occurs in Catholic institutions, may want to ask: are we doing enough?
